Video Schedule
Michigan Department of Labor & Economic Growth --
Bureau of Construction Codes & Fire Safety
Office of Fire Fighter Training

Instructions for completion of this P.O. Box 30700, Lansing, Ml 48909
form are on page 2. 517-373-7981
This form can be completed by Authority: 1966 PA 291
tabbing to each field and typing in
the required information.
LOCATION (CITY) COURSE NAME START DATE COURSE NUMBER
A -FF1& Il BASIC COURSE MANAGER/REQUESTER SOCIAL SECURITY NUMBER*
COURSE
<|o| |2 2 2 o S o3
E|it[E|E]| susa. VIDEO NAME z S S E  |course| susu. VIDEO NAME S SE
M-1 | General Qualifications 30:00 A-01 B - APPARATUS
M-1 [To Hell & Back 30:00 A-02 Prmy Admin & Auto Q 1 Fctns 30:00 B-01
I-1 [Out of Chaos 15:00 A-03 Fire Pmprs & Pmp Oprtns 36:00 B-02
I-1 |Fireground Safety 15:30 A-04 Aerial Apprts: Maintenance 30:00 B-03
I-1B | Sfty Standards for the Fire Serv 13:00 A-05 BO5B VFIS 3 in 1 Driver Training 20:00 B-10
I-2 |Fire Behavior 18:33 A-06 Rfrshr EZ EVOC for Fire 28:00 B-11
I-3 | Building Construction 23:00 A-07
I-4A | Personal Protective Clothing 18:30 A-08 C - ARSON DETECTION / FIRE INVESTIGATION
I-4B | SCBA 1: Introduction 21:02 | A-09 C04A | DANF [ Motor Vehicle Fire & Theft 17:00 | c-01
I-4B | SCBA 2: Use & Maintenance 20:00 A-10
I-5 [ Portable Extinguishers 18:00 A-11 E - FIRE OFFICER
I-6 | Ropes & Knots 18:09 A-12 FOI S-1 |Take Charge 22:00 E-01
I-8A | Forcible Entry 15:30 A-13 FOI S-2 | Report Writing 3 in 1 Video 36:00 E-02
-9 |Ladders 1 18:45 A-14 FOI S-3 | Peacock in the Land of Penguins | 11:00 E-03
-9 |Ladders 2 17.02 A-15 FOI S-4 | Drugs in the Workplace 20:00 E-04
1-10 |Horizontal Ventilation 16:04 A-16 FOI S-4 | Workplace Violence 34:00 E-05
1-10 | Vertical Ventilation 19:16 A-17 FOI S-5 | Firefighter Safety & Survival 68:00 E-06
1-10 [Advanced Ventilation 16:00 A-18 FOI S-11 | Seattle Fire Department (HTA) | 60:00 E-07
I-11 [Municipal Water Systems 18:40 A-19 Foll S-4 | Managing Diversity 16:00 E-08
I-12A | Fire Hose Basics 17:30 A-20 Foll S-8 | Firefighter Safety & Survival 68:00 E-06
I-12A | Handling Hose 22:53 A-21 FOIl | S-11 |2in 1 Video (Mock Interview) 08:00 E-09
1-12B | Advancing Hoselines 17:41 A-22
1-13 |Fire Streams 16:22 A-23 F - HAZARDOUS MATERIALS
I-14 |Fire Control | 13:00 A-24 FRA | M-4 |HazMat Aware First Responder| 22:00 F-02
1-15 [ Sprinkler Systems 22:00 A-25 FRO [ M-5 [HazMat Ops 9in 1 Video 116:00 F-03
I-16/17| Loss Control: Salvage 19:40 A-26 FRO | M-5 [Inside Edition 15:00 F-08
I-16/17 Loss Control: Overhaul 17:50 A-27 FRO | M-5 |Out of Chaos 15:00 F-09
I-18 |[Fire Detection, Alarms & Comms | 20:20 A-28 ICS In Command 21:00 F-10
1-19 | Fire Prevention & Public Educ 16:00 A-29 CDLA Clandestine Drug Labs 60:00 F-11
I-7A | Pwr Tools & Lighting Equipment 14:09 A-30
I-7B | Rescue Operations 19:22 A-31 K - RESCUE
I-12 |Fire Hose Appliances 22:46 A-32 Advanced Rescue Techniques | 60:00 K-01
I-13 | Foam Fire Streams 19:03 A-33 Confined Space Rescue 30:00 K-05
I-14 |Fire Control 2 17:10 A-34 Trench Rescue 45:00 K-10
I-17 |Fire Origin & Cause 14:59 A-35 Water Rescue 35:00 K-15
1-19 | Pre-Incident Survey Inspections 18:15 A-36 KO1B | VE |Vehicle Safety Systems 40:00 K-20
KO1B | VE |Near Electrocution 08:00 K-21
L - SUPPRESSION
L25B Wildland Fire 6 in 1 Video 94:00 L-01

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin,color, marital status, disability or political beliefs. If you need help
with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

*This information is confidential. Disclosure of confidential information is
protected by the Federal Privacy Act.

BCCFS-104 (Rev. 3/05) (Formerly FMD-104) Front




Instructions for Video Schedule

Electronic Completion - This form may be completed electronically and printed. In order to save your completed form, you must have the full
version of Adobe Acrobat.

General Information
*To borrow an Office of Fire Fighter Training (OFFT) video for use with a registered course, the Course Manager must submit a completed
BCCFS-104 Video Schedule request along WITH the BCCFS-110 Application.
*Videos for registered courses will ALWAYS be sent to the address indicated on the BCCFS-110 Application.
elllegible or incomplete BCCFS-104 Video Schedule requests will be returned.
«Priority will be given to registered courses. Other video requests are restricted to Fire Department Training Officers and OFFT
Instructors. These requests must include the purpose for use on letterhead attached to the BCCFS-104.

Location (City) - Enter City in which course is located.

Course Name - Enter Course Name from the BCCFS-110 Course Application if a registered course.
Start Date - Enter Start Date as listed on the BCCFS-110 Course Application if a registered course.
Course Number - Do not fill in this box. It will be completed by the Region Supervisor.

Course Manager/Requester
*Enter Course Manager's name from BCCFS-110 if a registered course.
*Enter name of Fire Department Training Officer or OFFT Instructor if not a registered course.

Social Security Number
*Enter the social security number of the Course Manager from BCCFS-110 if a registered course.
«Enter the social security of the Fire Department Training Officer or OFFT Instructor if not a registered course.

Fire Fighter | & Il Courses
*Unshaded boxes below each course indicate recommended videos.
*Only videos that correspond to the course being administered may be scheduled.

Subject - FFI & FFII subjects are identified with numbers from the course schedules in the OFFT Instructor Guide and Administrative Manual.

Use Date
«Enter the specific "Use Date" for which the video is scheduled.
*The OFFT ships all videos UPS five days prior to the designated use date.

Returning Videos - Videos must be returned UPS to the address listed below so they are RECEIVED in the OFFT Lansing Office on or
before the seventh day following the scheduled use date. If a UPS office is not readily available, the USPS may be used in its place. This
method will require insuring the video for its full value (UPS automatically does this). This requester is responsible for replacement of
lost/damage videos.

UPS Delivery
Michigan Department of Labor & Economic Growth

Bureau of Construction Codes & Fire Safety
Office of Fire Fighter Training

6546 Mercantile Way

Lansing, Ml 48911

Mail or fax the completed form to your Region Supervisor

Gary Crum
Region Supervisor
Office of Fire Fighter Training
2922 Fuller Ave. NE, Ste. 114
Grand Rapids, MI 49505

Telephone: 616-447-2689
Fax: 616-447-2668
email: gdcrum@michigan.gov

Deward Beeler
Region Supervisor
Office of Fire Fighter Training
411 East Genesee, 4th floor
Saginaw, M| 48607

Telephone: 989-758-1912
Fax: 989-758-1616
email: dbbeele@michigan.gov

BCCFS-104 (Rev. 3/05) (Formerly FMD-104) Back
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